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LASER 1099 PACKAGED SETS
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LR2 LRD1

1099 MISCELLANEOUS  3, 4 & 5 PART SETS

1 Standard Set = 100 Recipients 
1 Mini Set = 50 Recipients

LASER “STANDARD SETS” 
50 SHEETS (100 RECIPIENTS)
FORM #
95913 50 SHEETS EA LASER 1099MISC COPY A, B, C
95914 50 SHEETS EA LASER 1099MISC COPY A, B, C, C
95915 50 SHEETS EA LASER 1099MISC COPY A, B, C, C, 2

LASER “STANDARD SETS” W/ ENVELOPES 
50 SHEETS (100 RECIPIENTS)
FORM #
95913E 50 SHEETS EA LASER 1099MISC COPY A, B, C + 100 DWMR
95914E 50 SHEETS EA LASER 1099MISC COPY A, B, C, C + 100 DWMR
95915E 50 SHEETS EA LASER 1099MISC COPY A, B, C, C, 2 + 100 DWMR

LASER “STANDARD SETS” 
W/ SELF-SEAL ENVELOPES 
50 SHEETS (100 EMPLOYEES/RECIPIENTS)
FORM #
95914ES 50 SHEETS EA LASER 1099MISC A, B, C, C + 100 DWMRS

LASER “MINI SETS” W/ ENVELOPES 
25 SHEETS (50 RECIPIENTS)
FORM #
95918E 25 SHEETS EA LASER 1099MISC COPY A, B, C, C + 50 DWMR

LASER “MINI SETS” W/ SELF-SEAL ENVELOPES  
25 SHEETS (50 RECIPIENTS)
FORM #

95918ES 25 SHEETS EA LASER 1099MISC COPY A, B, C, C + 50 DWMRS

NOTE:  1099 Misc. are packaged individually.  (See page 11)

1099R  4 & 6 PART SETS

1 Standard Set = 100 Recipients

LASER “STANDARD SETS” 
50 SHEETS (100 RECIPIENTS)
FORM #
95944 50 SHEETS EA LASER 1099R COPY A, B, C, D
95946 50 SHEETS EA LASER 1099R COPY A, B, C, D, 1, 2

LASER “STANDARD SETS” W/ ENVELOPES 
50 SHEETS (100 RECIPIENTS)
FORM #
95944E 50 SHEETS EA LASER 1099R COPY A, B, C, D + 100 DWMR
95946E 50 SHEETS EA LASER 1099R COPY A, B, C, D, 1, 2 + 100 DWMR

NOTE:  1099-R are packaged individually.  (See page 12)

The 1099 prepackaged sets are available for 1099 
Miscellaneous, 1099R, 1099 Interest and 1099 Dividend.

Each �Standard Set = 100 Recipients� The 1099 Misc. 
�Standard Set� contains 50 sheets ea. Copies A, B, C, 
(C, 2). The 1099 R �Standard Set� contains 50 sheets ea. 
Copies A, B, C, D (1, 2). The �Standard Set� is available 
without envelopes and is also available with 100 regular 
DWMR envelopes or with 100 Self Seal DWMRS envelopes.

The 1099 Miscellaneous is also available as a �Mini Set = 50 Employees� and contains 
25 sheets of Copies A, B, C, (C, 2). The �Mini Set� is available with regular 50 DWMR 
envelopes or with 50 Self-Seal DWMRS envelopes.

NOTE: These sets are not collated.

SWMR 

DWMR 

Available
 Self Seal
 
Self

DWMRS

Available
 Self Seal
 
Self

DWMRS

SWMR 

DWMR 

Use 
Envelope
DWMR or 
SWMR

Use 
Envelope
DWMR or 
SWMR




